Orbital involvement occurs in 85% of complicated acute sinusitis and is more prevalent in children. Prompt differentiation between the more common periorbital (preseptal) cellulitis and infections, posterior to the orbital septum (including orbital cellulitis/abscess), is essential due to the latter's risk of irreversible optic neuropathy, intracranial spread and death. 
| CASE
A 13-year-old boy presented with 48 hours of progressive left eyelid inflammation and frontal headache. On examination, his globe was proptotic with restricted upward motion. Color vision and pupillary responses were normal; however, his left visual acuity was 6/18. Nasal endoscopy revealed erythematous mucosa. Broad spectrum intravenous antibiotics and intranasal steroids were commenced. A contrast-enhanced brain and paranasal CT demonstrated a subperiosteal intraorbital abscess complicating frontal sinusitis ( Figures 1A,B) . Surgical management comprised external abscess drainage, frontal sinus trephination and limited functional endoscopic sinus surgery (FESS). An eyelid swab grew haemophilus influenza. Acuity and eye movements were subsequently normalized. In patients over 7, there should be a low threshold for brain imaging with contrast-enhanced CT or MRI, given a 9% risk of synchronous intracranial abscess.
| QUESTION

